- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.....
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DOCUMENT # P05000093709 TALL

1. Ceorperation Name

Challenging ldeas, Inc.
ool Ee9oam==TT 1

DJ.’I TJ-~-II11|§:--LHJ_ w300, 75

2. Principal Qffice Address - No P.Q. Box # 3. Mailing Office Address RE‘NSTATEM NT 0 ? -— l D
33433 Pleasant Lane 33433 Pleasant Lane EOBT (11/0 e
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida June 30 2005
City & State City & State !
. N 5. FEI Number Applied For

Dade City, FL Dade City, FL 20-3086634 Not Applicate
Zip Country Zip Country Py )

33523 Pasco 33523 Pasco " CeRTIFICATE OF 5TATUS DESIRED (K] asiiaianiibetbmie

7. Name and Address of Current Registered Agent
ame The reinstatement fee is imposed, except in
H.B. Ross & Co. \ . e -
. circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceplable) the prior notices. By checking this box, you
5243 Gall Blvd. —_—— _ c.are certlfymg the prior notices were not
Sute, Apt. # Etc. - e Toeag . e - réceived ahd requestmg the reinstatement
Suite'd™” - " _ . - Ta thl - - v feé be wawed D
‘City - . e m - _{State |- - !ZipCode'l if. . e e e = -
Zephyrhllls - S FL 33542
8. 1, peing appointed the registerad agent of the above named Sration fam familiar with an& accept the obligations of section 607.0505 or 617.05803, F.5.

Signature of

Registered Agent ( Date 02/1 2" 201 0

AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporafions must list at least 3 directors)

| Name of Streel Address of Each , ’
Titles Officers and/for Directors Cfficer and/or Director City / State / Zlp

P | Virginia Riggs 33433 Pleasant Drive Dade City, FL 33523

B

0. E.ma|| Address JTRIGGS1190@EMBARQMAIL.COM .

s To be usad for future annual report notification

1?\ t cemfy that | am an officer or director or the receiver or frustee empoyie &d to\execute this applicauon as provided for in chap:er 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissclution has been sfiminatg -réorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpopation have been paid. | further certify, the infpfmatiop irfficateN dn this application is true and accurate, and my signaturé shall have the same lega! effect as if

. made under oath.
SIGNATURE: 02/12/2010 813-312-1921
Date Daytime Phone #

PN ITER




